HOOK REVIEWS
Epidurals are strongly recommended for breech labour and delivery. This is a change of mind since the last edition and is supported by considerable evidence of benefit to the infant. He contends that the poor condition of infants born by assisted breech delivery may be due to a prolonged period in lithotomy with no attempt to prevent aorto-caval compression. Similarly, he suggests that the poor condition of the second twin may be partly explained by the same mechanism. It appears that the use of the Crawford wedge will spread from the Caesarean theatre to the labour ward.
The routine use of oral antacids again is advocated strongly in a section on general anaesthesia. "If an obstetric patient dies or is disabled as a result of acid aspiration and an appropriate regimen of antacid prophylaxis was not provided for her, the responsibility for her death must rest squarely with the anaesthetists in effective or nominal charge of the Department concerned" -strong material in the hands of a militant lawyer at an inquest.
Apart from purely anaesthetic topics, there are sections about various obstetrical conditions of which anaesthetists should have a sound working knowledge -pre-eclampsia and eclampsia, abnormal presentations, coagulopathies -and a whole chapter on neonatal resuscitation. This is an invaluable book for all anaesthetic trainees. It contains all l'he information that they require. In addition, each chapter is supplied with an impressive number of relevant and up-to-date references. One could criticise Crawford's laborious literary style and his penchant for long involved sentences, but in all other respects, this is the leading text on its subject. When the first edition of this monograph appeared in 1974 it was hailed as an outstanding contribution to the literature concerned with the management of chronic pain. There had been other publications in this field such as Bonica's classic, The Management of Pain. which concentrated on the techniques of pain relief, but few had emphasized the muIti-disciplinary approach to pain control which has been responSibLe for the great improvement in results obtained in this difficult area.
This second edition is an updating of the original, incorporating some expansion of the chapters on the Neurophysiological Basis of Pain (Carmon), Peripheral Nerve Blocks (Churcher) and Sympathetic Blocks (Challenger). There is a new comprehensive chapter by Long on the Relief of Pain by ElectricaL Stimulation. As with the first edition there is an impressive list of contributors including Merskey, Bonica, Foldes and the editor Swerdlow himself, to re-inforce the authority of the text.
Since the release of the first edition there has been a great increase of interest in the field of pain control characterized by the widespread establishment of Pain Clinics, which Swerdlow refers to as "medicine's new growth industry".
The demand for monographs of this type has increased accordingly and this new addition should prove even more popular than the first.
Relief of Intractable Palfl is highly recommended to those who are unfamiliar with the field of pain control, but who would like to develop some interest in that area. It is also an invaluable reference book, with extensive b;bliographies, for those actively involved in pain relief centres. It is somewhat less useful, however, to those seeking comprehensive descriptions of therapeutic techniques. This is because the overall emphasis of the text is on the principles involved in pain relief rather than the details of the procedures employed. Professor Wyant has written an outstanding book describing the manifold mishaps which have occurred to anaesthetists. It is very readable and should be compulsory reading for all practising anaesthetists. Only by reading a book like this can anaesthetists be alerted to the hazards inherent in their equipment and improve their chances of recognizing the hazardous situation when it arises.
The book considers misadventures relating to pipelines, the anaesthetic machine, the Ano()Hhesia ami Jllte'Birt> Care, Vol. l'lI. No. 3, AlIglot, 1979 breathing system, ventilators and resuscitators and small equipment such as endotracheal tubes and intravenous cannulae.
It is clearly written with many diagrams and photos, one in colour. There are two appendices: one an anaesthetic check list, the other a list of international and various national standards of interest to anaesthetists. An extensive reference list is also provided.
There are few errors in the book and none of any serious concern. The section contributed by Dr. Pelton contains most errors. Figure 2 is mislabelled and the conversion from p.s.i. to kPa is wrong throughout the section. The Appendix on Standards lists three Australian Standards under Canada and readers should note that the Standard for suction in hospitals has been accepted and is now AS2120.
On page 48 Professor Wyant discusses the pumping effect on the Fluotec Mark 2 and its prevention but does not note that the effect is only significant at flows below three litres.
Australian readers will find some items such as valved 'Y' pieces and copper kettles, which have not reached these shores, but most of the book is directly relevant to Australian practice.
This book is highly recommended to everyone interested in safer anaesthesia. W. J. RUSSELL.
ERRATUM
The following abstract was inadvertently omitted from "Australian Society of Anaesthetists, Annual General Meeting 1978, Synopsis of Free Papers" published in Anaesthesia and Intensive Care, 1979,7,87. Comparing the Haemodynamics of Sodium Bicarbonate Administration and Hyperventilation in Dogs F. J. LIPS AND J. G. ROBERTS, Flinders Medical Centre, Adelaide. At present there is much discussion regarding the dangers of sodium bicarbonate (NaHCOa) administration for the treatment of metabolic acidosis. It has been advocated that hypocapnia induced by hyperventilation is a suitable alternative in correcting the pH abnormality. In eight anaesthetized normoxic dogs infused with lactic acid, the effects of acidaemia and treatment either by NaHC0 3 or hypocapnia on the cardiovascular, blood gas/acid base, electrolyte and osmolal states were compared.
Lactic acidaemia in dogs stimulates the cardiovascular system, raising cardiac output, Anaesthesi. and Intensive Care, Vol, VU, No, 3, August, 1979 Adverse Response to Intravenous Drugs. By J. Watkins and A. Milford Ward, Academic Press (24-28 Oval Rd., London, U.K.), £8.20, pp. 188, 230 x 155. Adverse and unexpected responses to drugs have figured largely in medical literature over the past few years. This book is a report of the symposium on this topic held in 1977, and is a mine of information on all aspects of the problem. It could be described as essential reading to all those working in anaesthesia and intensive care because of the rising incidence of unexpected responses both to anaesthetics, plasma substitutes and solutions used for intravenous alimentation. The book is divided into kinetic aspects of intravenous injection, and the incidence, mechanisms and management of the reactions. There are numerous reports of the reactions and a detailed description of the mechanisms which are currently understood. There is a refreshing amount of new information of immediate clinical relevance, such as the extraction of drugs by the lung, and absorption of drugs by plastic tubing. The book is highly recommended for anaesthetic department libraries and should be brought to the attention of both clinicians and trainees in anaesthesia and intensive care. NOEL CASS. central venous pressure (CVP). left ventricular end-diastolic pressure (LVEDP) and left ventricular dP / dt max, in the face of an unchanged mean arterial pressure (MAP) and reduced systemic vascular resistance (SVR).
Hyperventilation reduced this stimulation as evidenced by significant reductions of cardiac output and LV dP / dt max and raised SVR. This was in the presence of only a small, non-significant change in pH. In contrast, return of the pH to normal with sodium bicarbonate did not reduce the cardiac output significantly and raised MAP and SVR. This may have been due, in part, to an effect of the sodium load infused.
It is difficult to say whether the reduction in cardiac output seen with hyperventilation in the face of a minimal rise of pH was due to better tissue oxygen delivery than after sodium bicarbonate treatment or whether it was due to a direct depressant effect of hypocapnia on the cardiovascular system.
Mixed venous oxygen tension measurement in a further study may 'help answer this question.
